MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1A-v/"ﬁ'63-"-046622

DEPARTMENT OF PUBLIC MEALTH AND WELF F/

X o 2 b N \:9’ 1// v N / J STATE FILE NUMBER
rati iatri . o —_Prima istration District % Ay o A istrar’ S
DO NOT WRITE AMENDED e A B‘." 5 1963 fmary Tealyiration i ™ epistear’s : ’71

ON THIS STUB L=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente betora

a. COUNFY ST'K 0 Y, /.S a. STATE Mo. b. COUNTY St. Louis adminion)

b. COITY {If outzide corporate limug gy SHB anjk) Length of stay in 1b [ Coi':f Inside Limits
R ?
TOWN m:umﬂ_/ D OA owvn  Kinlock Yos B N

<. L%SEP';‘T‘.\QTEOQF {If NOT in hospital, give location) inside Limits d:glé%[gl’ss {If cutside, give location) Reside on Farm
wstiution  St, Louis County Hosp YeX] NoOJ 8016 Wen ton Yes O No B

VS 300
Rev. 4/59

Vnn 2|
2490

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} -
John Tol hart Now 3, 1963

5 SEX 6. COLOR OR RACE 7. MerriedX]  Naver Married [] |B. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
Y Widowed [ Divorced [ 3730/191} 52 Months | Days I Hours l Min.
|5a|'1. [ESUAL OCCUPATION (Giva kin?a work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stele or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of working lite, even if retired) .
aborer Krey Facking Co, Macon Mississippi U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Arron Tolbert Lottie Wilson Jogsie Mae Tolbert

15. WAS DECEASED EVER IN U.5. ARMED FORC 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, no, or unknown){ (If yay, give war or dates
Y ] Leona Nelson 1201 Clara

18. CAUSE OF DEATH (Enter only one cause per line for [8], (B], and {c]. INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeoiate cause @ Cancer of the larynx

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to
above cauvse {a},
stating the under-
Iying causa last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. I deceased was female was
disease condition given in PART | (a) . . there a pregnancy in last 90 days.

||:[Yes I 0 Neo | O Unknpown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? &] (m] w]
YES) NOMR

20c, TIME OF  Houl  Month, Day, Yasr |
INJURY A.m.
pm.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21, | sttended the deceased from

her
and lasr saw h,-em alive on.

Death occurred at. on the date staled above, and to tha best of my knowledge, from the causes stated.

3Za. SIGNATU Te) 776, ADORESS Z2c. DATE SIGNED
/ Coroner| Clayton, Missouri- 11/12/6

T30, BURIAL, CREMATI . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, 1own, or county) [State)
REMOVAL (Specify)

: a1 Nov.12, 1963 Washington Park Cemetery| St, Louis County Mo
/)_Qﬁ_

24, NERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTR. '5 5 ITURE
( ﬁ,ﬂ,zdlzzl N, Grand Blvd, | //— b — b D %\MW

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

- 7
il Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAL&’EI’:’ '

el

1 hereby certify that.the body whose name.is recorded on the' reverse side of this cernflcate was embalmed by, me,

or. by i Student Embalmer No..

working under my personal supervision, Z‘Z S Z . .
Student_ e _Signe;d‘ : : ‘J' Z‘\ '

Siirgnalure of Student Embalmer

Licensed Embalmer No. E]SR

F:.‘O. Address 1221 N. Grand Blv:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faslure to comply
with the above constitutes grounds for revocation of -license).

If embalmed by a STUDENT,.he also shall sign in his OWN handwrmng

If thls body is not embalmed facf should be 50 sfafed above.

.t ey




